INTRODUCTION
Each year, 15 million children were born to teenage mothers aged 15-19 years. 1 In developing countries, approximately 2.5 million births occur in women under the age of 16. The number continues to increase both in developed 3 and developing countries. 2, 4, 5 This might be due to multifactorial conditions such as socioeconomic factors, disruption of family structure, and low education levels. 4, 6, 7 Teenage pregnancy is considered as high-risk pregnancy since it may cause physicological problems 8 and poor fetomaternal outcomes 9, 10 , both of which are not caused by biological problems but possibly due to poor health habits or high nutritional needs. 11 Some studies suggested that maternal and fetal outcomes of teenage pregnancies were less favorable compared to adult pregnancies. 10, 12 It is previously reported that teenage mothers had higher cesarean section rate compared to adult mothers. 13 In addition, adverse outcomes including preterm labor, premature rupture of membranes (PROM), gestational hypertension, preeclampsia, Apgar score of less than 7 minutes to 5, fetal growth restriction, and stillbirth, were found to be higher in women aged under 19 years compared to older women. However, Bukulmez et al found that the fetomaternal outcomes were similar among teenagers who got adequate prenatal care compared to adult mothers with the same sociodemographic backgrounds. 14 Ukil et al found better pregnancy outcomes in adolescents who visited dedicated antenatal clinics compared to those who visited standard antenatal clinics. 15 Increased rate of cesarean section has became one of the main concerns in the field of public health. High cesarean section may lead to high mortality and morbidity, with increased number of uterine rupture, placenta accreta and postpartum hemorrhage. [16] [17] [18] Each year, 18.5 million cesarean sections were performed worldwide. The World Health Organization (WHO) recommends that the ideal number of cesarean section is 15%. In 2008, WHO reported that the rate of cesarean section in Indonesia was 6.8%. 19 Asia's global survey suggested that the cesarean section rate among 9 countries was 27.3%. 20 The relative proportions of cesarean section rate compared to the amount of labor were used as indicators of the overall process of quality emergency services of the United Nations (UN). 21 The high number of cesarean section on adolescent health should be a focus of attention, since it may lead to greater maternal and mortality rate. This study is aimed to investigate the association between teenage pregnancy and cesarean section rate.
METHODS
A cross-sectional analysis was conducted at Dr. Zainoel Abidin Hospital, Banda Aceh, Indonesia, during the period of January 2010 to December 2015. All statistical analyses were performed using SPSS. Normally distributed data were presented in the form of median (minimum-maximum), while non-normal data were presented in mean +/-standard deviations. The Chi-Square test or the Fisher's exact test was used to analyze categorical variables. A p value of <0.05 was considered as statistically significant.
RESULTS
During January 2010 to December 2015 there were 186 deliveries in adolescents at Dr. Zainoel Abidin Hospital, Banda Aceh. A total of 40.3% subjects underwent cesarean deliveries, whereas 59.7% underwent vaginal delivery. The median maternal age was 18.5 years.
The median gestational age was 38 weeks, with the smallest age at delivery was 34 weeks and the biggest was 42 weeks. The median birth weight was 2900 grams, with the lightest weight and heaviest weight were 1090 and 4200 grams, respectively (Table 1) . 
DISCUSSION
The incidence of cesarean section among adolescents in this study was 40.3%. This number is similar to a previous study conducted in Brazil. Gama et al found a high number of cesarean section in a hospital in Brazil, which was amounted to 40%. 22 To investigate the association between teen pregnancy and obstetric and neonatal outcomes, the quality of antenatal visits and socio-economic factors. The role of maternal characteristics on maternal outcome is still controversial. Socioeconomic factors such as low education, being a single parent, and inadequate prenatal visits, may increase the risk of poor obstetric outcomes. 4, 6, 8 In addition, poor quality antenatal, nutritional status, and the lack of involvement of the husband, adolescents may have influenced the outcomes are worse in pregnancy. However, de Vinne suggested that socio-economic characteristics were not likely to affect fetomaternal outcome. 23 This study used cross-sectional design as its study design, thereby the value of the association is not as strong as cohort studies. Another limitation of this study is the data were taken from secondary data from medical records. Further studies with prospective study designs are required.
CONCLUSION
Teenage pregnancy is associated with higher cesarean section rate. Frequency of appropriate antenatal visits are associated with methods of delivery among teenage mothers. Further studies regarding socio-economic factors that affect the quality of antenatal visits and fetomaternal outcomes in adolescent pregnancies need to be investigated. 
